
Return form to: 
_________________
_________________

Please complete this form and return it to the person listed below.  
Your input is helpful in designing a Title I program that best meets the    
needs of all students involved.  Thank you. 
 

1. Did you feel that you 
were welcome to be 
involved in the Title I 
program? 

 
2. Did you feel you were a 

part of the process for 
creating the School-
Parent Compact? 

 
3. Did you attend the fall 

parent meeting? 
 
 If yes, did you feel your 

input was expected and 
appreciated? 

 
4. Did the Title I Parent 

Policy accurately reflect 
parent involvement in 
Title I ? 

 
5. Did you feel you were 

informed in a timely 
manner on your child's 
progress in Title I? 

Not at all Some Frequently 

1 2 3 
 
 
 
 

1 2 3 
 
 
 
 

1 2 3 
 
 

1 2 3 
 
 
 

1 2 3 
 
 
 
 

1 2 3 
   

 

6. Did you utilize any of the 
material sent home to you by 
Title I to promote working at 
home with students? 

 
7. Did you feel welcome at the 

school and whenever you 
communicated with Title I staff? 

 
8. Was the Title I teacher easy to 

contact when you had a 
question or problem, and did 
you feel your concern was taken 
seriously? 

 
9. Would you like more opportunity 

for parent involvement in the 
Title I program? 

Suggestions:   
       
 
10. I would be willing to help 

organize parent involvement 
activities. 

Contact Information:  
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